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minimum of sixty (60) Indiana Medicaid inpatient days annually. Providers must submit annually an Indiana
Medicaid hospital cost report to be eligible for this reimbursement.

To be considered for a separate base amount for children’s hospitals, out-of-state children’s hospitals must be
located in a city listed in 405 IAC 5-5-2(a)(3) through 405 IAC 5-5-2(a)(4) or have a minimum of sixty (60) Indiana
Medicaid inpatient days annually. Providers must submit annually an Indiana Medicaid hospital cost report to be
eligible for a separate base amount.

MEDICAID INPATIENT PAYMENTS FOR SAFETY-NET HOSPITALS

“Safety-net hospital,” for purposes of this section, means an acute care hospital, licensed under IC 16-21, the Indiana
hospital licensure statute, and qualified under Section II.E. of this plan as a disproportionate share hospital.

(A) For the state fiscal years ending on or after June 30, 2000*, safety-net hospitals with more than 150 interns
and residents, located in a city with a population of over 600,000, and safety-net hospitals which are the
sole disproportionate hospital in a city located in a county having a populiation of more than four hundred
thousand (400,000) but less than seven hundred thousand (700,000), which hospitals are also historical
disproportionate share hospitals, shall receive reimbursement, subject to the terms of subsection (B) of this
section, in an amount calculated by the office from the hospital’s cost report filed with the office for the
hospital’s fiscal period ending during the state fiscal year, equal to the difference between:

(1) the amount of Medicaid payments to the hospital, excluding payments under Section III
of this Plan, for Medicaid inpatient services provided by the hospital during the hospital’s
fiscal year, and

(2) an amount equal to the lesser of the following:
(A) The hospital’s customary charges for the services described in subdivision (1).
(B) A reasonable estimate by the office of the amount that would be paid for the

services described in subdivision (1) under Medicare payment principles.

The office may also make payments to all other safety-net hospitals in the manner provided in subsection
(A) of this section, subject to the provisions of subsection (B) of this section.

(B) If the amount available to pay the inpatient safety-net amount is insufficient to pay each hospital the full
amounts calculated above, payments to the hospitals will be reduced by an amount that is proportionate to
the amount of the deficiency.

© (1) For the Eligibility Period** beginning July 1, 2001, inpatient safety-net hospitals, which meet both the
above definition of “safety-net hospital” and the office’s Medicaid safety-net criteria as described in A.
above (the “office’s Medicaid inpatient safety-net criteria”), limited to those hospitals defined as historical
disproportionate share providers under Attachment 4.19A, Section II(F) of this plan and those hospitals not
defined as historical disproportionate share providers but meeting the office’s Medicaid inpatient safety-net
criteria for the Eligibility Period ending on June 30, 2001, will receive inpatient safety-net payments equal
to 100% of the amount determined in A. and B. above (the “inpatient safety-net amount™). For later
Eligibility Periods, hospitals receiving payment adjustments pursuant to this subsection (1) will be subject
to (2), (3), (4) and (5) below, as applicable.
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(2) For the Eligibility Periods beginning after June 30, 2001, an inpatient safety-net hospital, whether a
historical disproportionate share provider or a hospital which is not a historical disproportionate share
provider, receiving a Medicaid inpatient safety-net payment adjustment in the amount of 100% of the
inpatient safety-net amount, will continue to receive Medicaid inpatient safety-net payment adjustments in
the amount of 100% of the inpatient safety-net amount for subsequent Eligibility Periods in which it meets
the office’s Medicaid mpatlent safety-net criteria, unless the hospital has a lapse in meeting the office’s
Medicaid inpatient safety-net criteria for an Eligibility Period. A hospital that has a lapse in meeting the
office’s Medicaid inpatient safety-net criteria for an Eligibility Period shall be subject to (3),(4), and (5)
below, as applicable, for latcr Eligibility Periods.

(3) For the Eligibility Penods beginning after June 30, 2001, if an inpatient safety-net hospital, including
historical dlsproporuonate share providers and hospitals which are not historical disproportionate share
providers, has a lapse in ,meetmg the office’s Medicaid inpatient safety-net criteria for any Eligibility
Period, the hospital will-receive Mb\_mald inpatient safety-net payment adjustments equal to 0% of its
hospital-specific limit for that Ellglblhty Period. However, upon a later Eligibility Determinationt by the
office, if the hospital is hble to meet the,ofﬁcq s Medicaid inpatient safety-net criteria for the Eligibility
Period for which the later Eligibility Determination applies, the hospital’s Medicaid inpatient safety-net
payment adjustment will-be calculated as set forth in (2), (4) or (5) of this Section C., as applicable.

(4) Except as set forth ui (1) above, for Eligibility Periods beginning after June 30, 2001, inpatient safety-

net hospitals, including hospitals defined as historical disproportionate share providers and hospitals which
are not defined as historical disproportionate share provnders

{a) licens.ed under IC 16-21,

(b) meeting the office’s Medicaid inpatient safety-net criteria for the current Eligibility
Period, and

©) which did not raeet the office’s Medncald inpatient safety-net criteria for the prior
Ellglbl_hty Period,

will receive Medicaid inpatient safety-net payment adjustments equal to 33 1/3% of their inpatient safety-
net amount.

(5) Except as set forth in (2) above, after the Eligibility Period beginning on July 1, 2001, each time the
office makes an Eligibility Determination, an inpatient safety-net hospital, including historical
disproportionate share providers and hospitals which are not historical dispropcrtionate share providers,

(a) meeting the office’s Medicaid inpatient safety-net criteria for two consecutive Eligibility
Periods will receive a Medicaid inpatient safety-net payment adjustment equal to 66 2/3%
of its hospital-specific limit; or | ‘

(b) meeting the office’s Medicaid inpatient safety-net criteria for three (or more) consecutive
Eligibility Periods will receive a Medicaid inpatient safety-net payment adjustment equal
to 100% ef its hospital-specific limit.

(6) If the amount available to pay the inpatient safety-net amount is insufficient to pay each hospital the
full amounts calculated above, payments to the hospitals will be reduced by an amount that is proportionate
to the amount of the deficiency.

*This new payment methodology will apply for Medicaid services on or after April 1, 2000, but will be calculated as set forth in this section. For
the state fiscal year ending on June 30, 2000, the state may reimburse, under this section, each safety-net hospital eligible for such reimbursement
in an amount not to exceed one-fourth of the armount calculated under the formula described in this section. For state fiscal years ending after
June 30, 2000, the state may reimburse, under this section, each safety-net hospital eligible for such reimburseraent in an amount up to one
hundred percent (100%) of the amount calculated «nder the formula described in this section.

** The term “Eligibility Period™ is defined at Attachment 4.19 A, Section II(P) of this plan.

t The term “Elgibility Determination™ is defined it Attachment 4.19A, Section 1I(O) of this plan.
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(O) “Eligibility Determination™ means the office’s targeted limited scope desk review of survey data, cost and
claims reports, and documentation in order to determine (1) the criteria for qualification as a disproportionate share
hospital under Section I(E); and (2) hospitals which satisfy that criteria.

(P)“Eligibility Period” means the state fiscal year(s) for which an Eligibility Determination applies and which ends
immediately prior to the commencement of the state fiscal year for which the office next makes an Eligibility
Determination. The duration of an Eligibility Period shall be at least two SFYs, but no more than four SFYs, in
length.

AUG 10 2004
TN No. 03-015

Supercedes Approval Date Effective Date September 2, 2003
TN No. NEW




State of Indiana . . : Attachment 4.19-A
: : Page 7 '

Disproportionate share payments described in this section shall be made on an interim basis throughout the year as
determined by OMPP.

B. DSH Payments to Acute Care Hospitals Licensed Under IC 16-21

1. For the state fiscal years ending after June 30, 2000, the following payment methodology will be
utilized for the distribution of payments to acute care hospitals licensed under IC 16-21:

(1) The office will distribute disproportionate share payments to all qualifying acute care
hospitals, in an aggregate sum which does not exceed the limits imposed by federal law and
regulation, including the statewide allocation limits for disproportionate share payments
imposed by 42 USC 1396r-4(f).

(2) Each qualifying hospital’s “hospital specific limit™ is the sum of all costs for services
provided to uninsured patients, less any cash payments made by them, and all costs for
services provided to Medicaid patients, less the amount paid to the hospital under the non-
DSH payment provisions of the State Plan.

(3) The hospital-specific limit for each hospital shall be determined by the office taking into
account data provided by each hospital that is considered reliable by the office based on a
system of periodic audits, and the use of trending factors applied to such data. The office may
require independent certification of data provided by a hospital tc determine the hospital’s
hospital-specific limit.
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(a) For the Eligibility Period beginning July 1, 2001, hospitals meeting the office’s Medicaid
disproportionate share provider criteria as described in Attachment 4.19A, Section II(E) of this
Plan (the “office’s Medicaid DSH criteria”), limited to those hospitals defined as historical
disproportionate share providers under Attachment 4.19A, Section II(F) of this plan and those
hospitals not defined as historical disproportionate share providers but meeting the office’s
Medicaid DSH criteria for the Eligibility Period ending on June 30, 2001, will receive
disproportionate share payments equal to 100% of their individual hospital-specific limit. For
later Eligibility Periods, hospitals receiving payment pursuant to this subsection (a) will be subject
to (b), (c), (d) and (e) below, as applicable.

(b) For the Eligibility Periods beginning after June 30, 2001, a hospital, whether a historic
disproportionate share provider or a hospital which is not a historical disproportionate share
provider, receiving a Medicaid disproportionate share payment in the amount of 100% of its
hospital-specific limit will continue to receive Medicaid disproportionate share payments in the
amount of 100% of its hospital-specific limit for subsequent Eligibility Periods in which it meets
the office’s Medicaid DSH criteria unless the hospital has a lapse in meeting the office’s
Medicaid DSH criteria for an Eligibility Period. A hospital that has a lapse in meeting the office’s
Medicaid DSH criteria for an Eligibility Period shall be subject to (c), (d), and (e) below, as
applicable, for later Eligibility Periods.

(c) For the Eligibility Periods beginning after June 30, 2001, if a hospital, including historical
disproportionate share providers and hospitals which are not historical disproportionate share
providers, has a lapse in meeting the office’s Medicaid DSH criteria for any Eligibility Period, the
hospital will receive Medicaid disproportionate share payment adjustments equal to 0% of its
hospital-specific limit for that Eligibility Period. However, upon a later Eligibility Determination
by the office, if the hospital is able to meet the office’s Medicaid DSH criteria for the Eligibility
Period for which the later Eligibility Determination applies, the hospital’s Medicaid
disproportionate share payment will be calculated as set forth in (b), (d) or () of this section 2., as
applicable.

(d) Except as set forth in (a) above, for Eligibility Periods beginning after June 30, 2001, hospitals,
including hospitals defined as historical disproportionate share providers and hospitals which are
not defined as historical disproportionate share providers,

(1) licensed under IC 16-21,
(i) meeting the office’s Medicaid DSH criteria for the current Eligibility Period,
and

AUG 10 2004
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(1it) which did not meet the office’s Medicaid DSH criteria for the prior Eligibility
Period,

will receive disproportionate share payments equal to 33 1/3% of their individual hospital-specific
limit.

(e) Except as set forth in (b) above, after the Eligibility Period beginning on July 1, 2001, each
time the office makes an Eligibility Determination, a hospital, including historical disproportionate
share providers and hospitals which are not historical disproportionate share providers,

(1) meeting the office’s Medicaid DSH criteria for two consecutive Eligibility
Periods will receive a disproportionate share payment equal to 66 2/3% of its
hospital-specific limit; or

(it) meeting the office’s Medicaid DSH criteria for three (or more) consecutive
Eligibility Periods will receive a disproportionate share payment equal to 100%
of its hospital-specific limit.

(f) Except for payments to Non-State Government-Owned or Operated Hospitals, as defined on Attachment
4.19A, Page 17 of this plan, if the amount available to pay the disproportionate share amount is insufficient to pay
each hospital the full amounts calculated above, payments to the hospitals will be reduced by an amount that is
proportionate to the amount of the deficiency.

The OMPP may, however, adjust the disproportionate share payment specified above as provided for in 42 CFR
447.297(d)(3), allowing the state to make additional disproportionate share expenditures after the end of each federal
fiscal year that relate back to a prior federal fiscal year. Each eligible hospital may receive an additional
disproportionate share payment adjustment, if:

)] additional funds are made available which are eligible for federal financial participation
pursuant to 42 U.S.C. 1396b (w)(6)(A) and 42 CFR §433.51; and

2) the total disproportionate share payments to each individual hospital, and all qualifying
hospitals in the aggregate, do not exceed the limits provided by federal law and regulation.

The office may also, before the end of a state fiscal year, make a partial payment to one or more qualifying
hospitals, if:

n sufficient funds are made available which are eligible for federal financial participation pursuant to 42
U.S.C. 1396b (w)(6)(A) and 42 CFR §433.51;

(2) the partial disproportionate share payment to each hospital does not exceed the limits provided by
federal law and regulations; and

3) no hospital qualifying for a disproportionate share payment for the same state fiscal year for which a
partial payment is made will receive a net disproportionate share payment for that state fiscal year in
an amount less than the amount the hospital would have received if no partial payment had been made
before the end of the fiscal year.
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MEDICAID OUTPATIENT PAYMENTS FOR SAFETY-NET HOSPITALS

“Safety-net hospital”, for purposes of this section, means an acute care hospital, licensed under IC 16-21, the Indiana
hospital licensure statute, and qualified under Section ILE. of this plan as a disproportionate share hospital.

A.

For the state fiscal years ending on or after June 30, 2000, safety-net hospitals with more than 150 interns
and residents, located in a city with a population of over 600,000, and safety-net hospitals which are the
sole disproportionate share hospital in a city located in a county having a population of more than four
hundred thousand (400,000) but less that seven hundred thousand (700,000), which hospitals are also
historical disproportionate share hospitals, shall receive reimbursement, subject to the terms of subsection
(B) of this section, in an amount calculated by the office from the hospital’s cost report filed with the office
for the hospital’s fiscal period ending during the state fiscal year, equal to the difference between:

(1) the amount of Mediq'aiid paynients tg' the hospital, excluding payments under Section III of this Plan,
for Medicaid outpatiént services provided; by the hospital during the hospital’s fiscal year, and

(2) an amount equal to 'the lesser of the ;followiﬁg:
(A)  The hospital’s customary charges for the services described in subdivision (1).

(B) A reasonable estimate by the office of the amount that would be paid for the services
described in subdivision (1) under Medicare payment principles.

The office may also make payments to all oLﬁer safety-net hospitals in the manner provided in subsection
A. of this section, subject to the provisions of subsection B. of this section.

If the amount available ta pay the outpatient safety-net amount is insufficient to pay each hospital the full
amounts calculated above, payments to the hospitals will be reduced by an amount that is proportionate to
the amount of the deficiency.

(1) For the Eligibility Period** beginning July 1, 2001, outpatient safety-net hcspitals, meeting the office’s
Medicaid safety-net criteria as described in A. above (the “office’s Medicaid outpatient safety-net
criteria”), limited to those hospitals defined as historical disproportionate share providers under
Attachment 4.19A, Section II(F) of this plan and those hospitals not defined as historical disproportionate
share providers but meeting the office’s Medicaid outpatient safety-net criteria for the Eligibility Period
ending on June 30, 2001, will receive outpatient safety-net payments equal to 100% of the amount
determined in A. and B. above (the “outpatient safety-net amount™). For later Eligibility Periods, hospitals
receiving payment adjustments pursuant to this subsection (1) will be subject to (2), (3), (4) and (5) below,
as applicable .

(2) For the Eligibility Periods beginning after June 30, 2001, an outpatient safety-net hospital, whether a
historical disproportionate share provider or a hospital which is not a historical disproportionate share
provider, receiving a Medicaid outpatient saféty-net payment adjustment in the amount of 100% of the
outpatient safety-net amount, will continue to receive Medicaid outpatient safety-net payment adjustments
in the amount of 100% of the outpatient safety-net amount for subsequent Eligibility Periods in which it
meets the office’s Medicaid outpatient safety-net criteria, unless the hospital has a lapse in meeting the
office’s Medicaid outpatient safety-net criteria for an Eligibility Period. A hospital that has a lapse in
meeting the office’s Medicaid outpatient safety-net criteria for an Eligibility Period shall be subject to
(3),(4), and (5) below, as applicable, for later Eligibility Periods.
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(3) For the Eligibility Periods beginning after June 30, 2001, if an outpatient safety-net hospital, including
historical disproportionate share providers and hospitals which are not historical disproportionate share
providers, has a lapse in meeting the office’s Medicaid outpatient safety-net criteria for any Eligibility
Period, the hospital will receive Medicaid outpatient safety-net payment adjustments equal to 0% of its
hospital-specific limit for that Eligibility Period. However, upon a later Eligibility Determinationt by the
office, if the hospital is able to meet the office’s Medicaid outpatient safety-net criteria for the Eligibility
Period for which the later Eligibility Determination applies, the hospital’s Medicaid outpatient safety-net
payment adjustment will be calculated as set forth in (2), (4) or (5) of this Section C., as applicable.

(4) Except as set forth in (1) above, for Eligibility Periods beginning after June 30, 2001, outpatient safety-
net hospitals, including hospitals defined as historical disproportionate share providers and hospitals which
are not defined as historical disproportionate share providers,

(a) licensed under IC 16-21,

(b) meeting the office’s Medicaid outpatient safety-net criteria for the current Eligibility
Period, and

(c) which did not meet the office’s Medicaid outpatient safety-net criteria for the prior
Eligibility Period,

will receive Medicaid outpatient safety-net payment adjustments equal to 33 1/3% of their outpatient
safety-net amount, '

(5) Except as set forth in (2) above, after the Eligibility Period beginning on July I, 2001, each time the
office makes an Eligibility Determination, an outpatient safety-net hospital, including historical
disproportionate share providers and hospitals which are not historical disproportionate share providers,

(a) meeting the office’s Medicaid outpatient safety-net criteria for two consecutive Eligibility
Periods will receive a Medicaid outpatient safety-net payment adjustment equal to 66
2/3% of its hospital-specific limit; or

(b) meeting the office’s Medicaid outpatient safety-net criteria for three (or more)
consecutive Eligibility Periods will receive a Medicaid outpatient safety-net payment
adjustment equal to 100% of its hospital-specific limit.

(6 If the amount available to pay the outpatient safety-net amount is insufficient to pay each hospital the
full amounts calculated above, payments to the hospitals will be reduced by an amount that is proportionate to the
amount of the deficiency.

This new payment methodology will only apply for Medicaid services on or after April 1, 2000, but will be
calculated as set forth in this section. For the state fiscal year ending on June 30, 2000, the state may reimburse,
under this section, each safety-net hospital eligible for such reimbursement in an amount not to exceed one-fourth of
the amount calculated under the formula described in this section. For state fiscal years ending after June 30, 2000,
the state may reimburse, under this section, each safety-net hospital eligible for such reimbursement in an amount up
to one hundred percent (100%) of the amount calculated under the formula described in this section.

** The term “Eligibility Period” is defined at Attachment 4.19 A, Section [I(P) of this plan.
+ The term “Eligibility Determination™ is defined at Attachment 4.19A, Section 11{O) of this plan.
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